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NAME OF FILER {LAST) (FIRST) {MIDDLE)
_Jonres i kd? —
1. Office, Agency, or Court 4

Agency Name

Ca/FERS Eyoaﬁtfj/yo/mw&cs'/yaﬁ;k/

Division, Board, Depariment, District, if applicable Your Position

ﬁé £t ﬁgar{/ 476’//14/%(’ 7
» {f filing for multiple positions, list below or on an attachment.

Agency: Zéﬁﬁﬂff/ﬁj (JWM cm/’/,{;; (Oéétiﬁor‘: )%,25 oL ne//mwzss/m

2. Jurisdiction of Office (Check at least one box)

Please type or print in ink.

pa

[E]'S@' [ Judge (Statewide Jurisdiction)
(1 Mutii-County [1 County of
Oy L 0 S /‘m?e [<s (] Other

3. Type of Statement (Check at least one box)
Mlal: The period covered is January 1, 2010, through December 31,  [] Leaving Office: DateLeft /[ [

2010. -or- (Check one)
The period covered is / / , through December 31, QO The period covered is January 1, 2010, through the date of
2010. leaving office.
[7] Assuming Office: Date / / O The period covered is / / , through the date
of leaving office.
[} Candidate: FlectionYear ____ Office sought, if different than Part 1
4. Schedule Summary ?
Check applicable schedules or “None.” » Total number of pages including this cover page:
lé//Sp'h;dule A-1 - Investments — schedule attached [[1 Schedule C - income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule atlached mdule D - income — Gifts — schedule attached
(] Schedule B - Real Property - schedule attached [C1 Schedule E - income — Gifts — Travel Payments — schedule attached

-0Or-
{1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET
{Business or Agency Address Recommended - Public

(%124 STATE P CODE

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a pul

| certify under penalty of perjury under the laws of the State of California that the

Date Signed /Jj . Z g V) ’ZO/ / Signature

(month, day, year/




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

//Z/WM

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
(ourg wters
FAIR MARKET VALUE

[T] $2,000 - $10,000
(] $100,001 - $1,000,000

[B-$10,001 - $100,000

[] over $1,000,000

NATURE OF INVESTMENT

[L}-stck [ other

{Describe)
[} Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2.000 - $10,000
[] $100,001 - $1,000,000

1 $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[:] Partnership O Income Received of $0 - $499
O Income Receivad of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10 7 ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY »_ NAME OF BUSINESS ENTITY
Tulaad g’zrn Z%J/ %ﬁ‘lf

GENERAL DESCRIPTION OF BUS'NESS ACTIVITY
Ve | Extutte Tuvestimed ]

FAIR MARKET VALUE .
[ s2.000 - $10,000 [T 4107601 - $100,000
[ over $4,000,000

(] $100,001 - $1,000,000

NATURE OF INVESTMENT K UgA“ f’ﬁu

[] stock 'F M -es /“7
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

i

IF APPLICABLE, LIST DATE:

J /10
ACQUIRED

/ ;10
DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
<7

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

Y

NATURE OF INVESTMENT
[] stock [] other -

] (Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /10
ACQUIRED

/ j_10
. DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[] stock ] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - $10,000
] $100,001 - $1,000,000

[ $10.001 - $100,000
[[J over $1,000,000

'NATURE OF INVESTMENT
(0 stock [1 other
{Describe}

[T] Partnership O Income Recsived of $0 - $499
O income Received of $500 or More (Repoart on Schedule C)

IF APPLICABLE, LIST DATE:

44 10 J ;10 /710 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Holpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

ﬁ?fcv/cs Ecvecable 7Fas7|

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name

Nt 3/ T ST e ! By e

Name

Address (Business Address Acceplable)
Check one

[O-F1&t, go fo 2

[] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one
m go fo 2

[] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 4 410 4 410
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship  [_] Partnership [ ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[7] $10,001 - $100,000 — 4410 /410
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship [ ] Parmnership [}

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $10,001 - $100,000
[GveR $100,000

[ 50 - g499
] ss500 - $1,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE iAttach 5 suparate s

heot of menesary )

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

] $10,001 - $100,000
] oveR $100,000

|:] ssoo $1,000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attul w separate shutt :f nicessaryy

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box: )
] INVESTMENT [ REAL PROPERTY

Eo/9-—028— 0/Y

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT [D®EAL PROPERTY

222 2-006— OZE

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

fes Arerts,

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

yrs %445%3 co., cH

Description of Busmes( Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

410
DISPOSED

FAIR MARKET VALUE
3 $2.000 - $10,000

] $10,001 - $100,000
[24$760,001 - $1,000,000
[] Over $1,000,000

410
ACQUIRED

NATURE OF INTEREST
[ Property Ownership/Deed of Trust

(] other

eck box if additional schedules reporting investments or real property

[ Partnership

] stock

[} Leasshoid

Yrs. remaining

Lve 2 //.«7‘

Comments:

Description of Business Ach ity o
City or Other Precise Location of Real Property

FAIR MARKET VALUE
,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10.001 - $100,000 — 8y 10
7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST

rty Ownership/Deed of Trust [ stock [] Partnership
[7 Leasehold [] other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Z




SCHEDULE A-2
lnvestments, Income, and Assets

of Business Entities/Tryusts
(Ownership Interest is 10% or Greater)

- BUBINESS ENTITY 0K TRUST

FAUFORNIA FORM 70

GRINSS

0

* 1. BUSINESS ENTITY O

Name

O e

Neme

S awtl

Address (Business Address Acceptable)

Address (Business Addrass Accepiabl)

Check ons Chsck ong~
Dﬁyo to2 [ Business Entity, complete the box, then goto2 fust, gofo 2 7] Business Entity, complste the box, then goto 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: | FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
$2,000 - $10,000 : ] 52,000 - $10.000
$10,001 - $100,000 ——t09 ;09 I 110001, $100,000 /09 /09
$100,001 - $1,000,000 ACQUIRED DISPOSED {1 BT $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 iL_| Over $41,000,000 .
NATURE OF INVESTMENT | NATURE: OF INVESTMENT
[ sole Proprietorship (] Partnersnip [ ] (] sote Prapristorship [] Parnerstip [
Other Other
YOUR BUSINESS POSITION | YOUR BUSINESS POSITION
S INCONE RECEIVED NG CYDHIR PROD RATA ) H PROD RATA
2 SO NCORME 70 (HE ENTITY 3T S 2 _
150 g400 [_] $10.001 - $100,000 30 - 3400 EP¥F0.001 - $100,000
$500 - $1,000 R $100,000 $500 - $1,000 L1 over $100,000

$1,001 - $10,000

SIS N REAL BRODESTY HELD BY 70

OR TRUST

[J nvesT™MENT M PROPERTY
HOZo~-63Y-OY/

BUSINESS L1s

1,007 - $10,000

Chack one box:
1 INVESTMENT [BFEAL PrOPERTY

COST7- s or9

Name of Business Entity or )
Street Address or Assessor's Parce] Number of Redl Property

jﬂff/wam/j <7

Description of Business Activity gr
City or Other Pracise Location of Res! Property

FAIR MARKET VALUE
[ $2.000 - $10,000

{1 $1p.001 - $100,000 /408 {109
100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST
Property Ownership/Desd of Trust

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

IF APPLICABLE, LIST DATE:

{1 stock [ Partnerstip

[] Leasenold [ other

- Comments:___

Name of Business Entity pr
Street Address or Assessor's Parcel Number of Real Property

Los Asceles  C4

Description of Business Activity gr -
Clty or Other Pracise Location of Real Property

IF APPLICABLE, LIST DATE:
409 _ ;o9

FAIR MARKET VALUE
[[] $2,000 - $10,000
$10,001 - $100,000 -

,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 31,000,000
NATU INTEREST
perty OwnershipfDeed of Trust [dstock [ Parnership
[ Leasshold [] other
Y, remalning

[ Gheck box if additiansl schedules reparting investments or real property

are attached )
" Zealtrl
FPPC Form 700 (. Sch. A2

FPPC Toll-Free Halpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

CAUFORMA FORM

700

HSSI0N

» 1. BUSINESS £ OR TRUST

Name

Name

Address (Business Address Acceptable)

Check on,
B/Tqru/st. gofo?

Address (Business Address Acceptable)

Check one
M go fo 2

Other

YOUR BUSINESS POSITION

{YOUR BUSINESS POSITION

[0 Business Entity, complets the box, then goio 2 [ Business Entity, complste the box, then goto 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 . [J $2,000 - $10,000
[] $10,001 - $100.000 VAA ) i__109 ] $10,001 - $100,000 —J—J09 ;09
L[] $100,001 - $1,000,000 ACQUIRED DISPOSED i1 $100,001 - $1,000,000 ACQUIRED DISPOSED
{_] over $1,000,000 [T over $1,000,000 .
NATURE OF INVESTMENT | NATURE OF INVESTMENT
(] sote Proprietrship [ Partnership ] (] sote Propristorship [ ] Partnership a
H Other

» 2.

IDENTIFY THE GR
SHARE OF THL

INCOME RUCTEIVED (INC
NCOME TO THE

LUDF
INTITYITRUST)

[ 30 - g400 [ $10,001 - $100.000
$500 - $1,000 [] over $100,000
$1,001 - $10,000

> LHIST THE NAME OF ACH REPORTARLLD SINGL

LL SOURCE OF
INCOME OF $16,000 OR IMORE .

b s
.ty

YOUR PRO RATA

DUHTIFY THE

CROSS INCOME '<3

SHARL OF THE GROSS |

[] %0 - s400
[ ] %500 - $1,000
[ $1,001 - $10,000

$10,001 - $100,000
$100,000

L.CH I\EP":F\X/LBLL SINGL
AR s et iy

LE SOURG

F0oF

P OACINVESTMENTS AND (NTi RESTR ¢
BUSINESS ENTITY OR TRUST

N REAL PROPERTY HIEL D BY THE

Check one box: Check one box:

[T] nvESTM 7\" EAL PROPERTY ] INVESTMENT [Q-REAT PROPERTY
§/~— OZ70—-606"72 Yoi1)—ol1 - o013

Name of Business Entity or Name of Business Entity or

Street Address or Assessor's Parcel Number of Real Property

f/&‘lédz//é-w

Street Address or Assessor's Parcel Number of Real Property

Tnglewsay, ca

Dascription/of Business Activity or
City or Other Precise Location of Real Propeny

Description of Business Activity gr
Clty or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
$2,000 - $10,000 [] $2,000 - $10,000
$10,001 - $100,000 109 A D $10,001 - $100,000 - —t 409 ;09
] $100.001 - $1,000,000 ACQUIRED DISPOSED [ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
er $1,000,000 [5-ever 31,000,000
NATWRE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [ stock [[] Partnarship rty Ownership/Deed of Trust [ stock [ Partnarship
sehold Other ~] Leasehold (1 other
D Leaseho Yrs. remaining D D Yrs. remalning
[] Check box if additional schedules reporting investments or'real property m if additional schedules reporting Investments or real propeny
are attached are attached
/6
Comments: FPPC Form 700 (Etﬁfzmo) Sch. A2

FPPGC Toll-Free Helpline: 866/ASK-FPPC www.

fppc.ca.gov
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SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

??%&Q

Name

(vt

» NAME OF SOYRC P
/é///-? /v < f‘%ja(z G 'fes

> NAM F SOURC -
ZO e/ <

ADDRESS (BusinessAddress Acceptable)

St iMf‘MC_/Q) < A

ADDRESS (Business Adgress Acceptable)

> e/ es , CF

ITY, IF ANY, OF SOURCE

BUCSZLE ?CTEA’} Z ST e on1 72

BUSINESS ACTIVITY, IF ANY, OF SOUR

DATE (mmfddlyy) VALUE

B M0 20 LK

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VAMUE DESCRIPTION OF GIFT(S)

/700, Hoo Lewh

zil.(f/_(.d_ $ Z0 LWC /\

9 A Z:/Ld $ 63 Lt /;' I $
» NA F SOURCE » NAME OF SOURCE
r ” e £
G/ SEX H S5 T At |
ADDRESS (Business Address Acceptable) ADDRESS (Busine’ss Address Acceptable)
.%C”’(/LMM’%Q (o 2% < 7S CO ' )
BUSINESS ACTIVITY, JF ANY, OURCE BUSINESS ACTIVITY, IF ANY,,OF SOU!
/é’é/ﬂ%,ﬂ;ﬂ /ﬁ;dd(f? 1273 71<y Yoo %fw = SR
DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
200016 0 coftec o o £, (S5 prmrer
e 4 _
/ /. 5 ) | S T

/ J

$

» NAME OF SOURCE

Cafrc /déé/(,é//é/

/ /
» NAME OF,SOURCE
952. e LU eyps cu

ADD siness Address Acceptg@ ] ADDRESS (Business Address Acceptable)
(Ceg0 2L/ (ISR Fa, XL

BUSINESS ACTIVITY,’VFA "OF SOURCE BUSW IF ANY.IOF URCE
T2 ST ned 7S CalPhis f500esscs
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddiyy) VALUE DESCRIPTION OF GIFT(S)
2,20 s /2 Lo 4 5,770, 20 Lewrcd

/ / S / f &

/. /. $ J___1 $

Comments:

7

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




2

SCHEDULE D
Income - Gifts

» NAM SOURCE

Mff/‘/ oL /&«z«f—e

»> NAME/ﬁOéR%M M k

ADDRESS (Business Address Acceptable)

T ey ForCrte) SCo, LA

ADDRESS (Business Agddress Acceplable)
M %447”{"2:,5

BUSINESS 7M . IF ANY, OF SOUECLE_
7 Rl X Ll O 2 ,w«oz/s

2.

BUSINESS ACTIVITY, IFANY, OF SOUR;

DATE (mm/dadlyy)  VALUE

Z,2/0 (S0

DESCRIPTION OF G?S)

A e

DATE (mm/ddiyy}  VALUE

peSCRIPTION OF GIFT(S
226,25 W é

/ / s

12,17, /0 20  Acuch

A [

» NAME OF SOURCE /

[y & (S Ry Sy

EY H ooty M e

ADDRESS (Husiness Address Acceplable) !

ADDRESS (Byaji 953“783 Acceptable)
(o Nolla, CH

BUS;ZS; %QW:;OF SOUR(E “ &%;/jﬂﬁej

N

DATE (mm/ddlyy) VALUE

£, 7.7 . Y2 S

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

§ 20 25 Lewecd

A I $.

/ / $

S.

i / [
’WWE//}MM"{"

/. I
N2 a5

v

le)

ADDR Wz/«;s‘s)% )

BUSIN| ACTIVITY, IF ANY, OF SOURCE

L7 o7

T e

DATE (mmidflyy) VALUE

¢ . 7./¢ &6

DESCRIPTION OF GIFT(S)

VA4 L

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

T 770 FE  ppurrer

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

3

CALIFORNIA FORM 700

OMRMISSION

AR B0 AL

e e/ ottty

» NAME OF SOURCE

“ADDRESS (Business Address Acceptable)

ceey (L7 7S a

ADDRESS ({Business Addrass Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A/ 27-€_

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE

[0 1570 EZs Cabare

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / s
R s o I s
—
/. / $ /. /. $.
» NAMB/OF SOURCE / » NAME OF SOURCE
ety e Cap/7a
ADDRESS (Business ress Accep(able)j ADDRESS (Business Address Acceptable)

ey P Carcr 5C

o e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

ZOIZ')I’/d =14

DESCRIPTION OF GIFT(S)

L0 27 17 s~

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/. / [ 4

/ I 8§
» NAME QF RCE
S cir o (e 7

» NAME OF SOURCE

T B e waiaod

ADDRESS (Business Address Acceptable)

BUSIN ACTIVITY, IF.ANY, OF SOUR!
Z/{? %2% 14

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)
7 / / yJ /e ¢ 29 /VW < loJ__ %
/ / [ / / 3
/ / % / J 8
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov






